
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


X:\Pictures\State Seal One Color back ground.gif
Page  of 
 - PREA Incident Form  PI # 
  on  
Page  of 
 - PREA Incident Form PI # 
  on  
9.0.0.2.20101008.1.734229
PREA Incident Forms
Ross.Farnsworth@state.vt.us
Corrections
Ross T. Farnsworth
12/4/2012
11/8/2012
Smart form for all Prea Incidents
PREA Incident Form
Reported By:
(Check all that apply)
In what part of the facility did the incident occur?
(Check all that apply)
Incident Information:
Notifications:
SOS, if after hours Superintendent:
Director of Facility Operations:
PREA Director:
DHRIU Lead Investigator:
State Police (Superintendent authorization required):
PREA Coordinator:
Other:
Evidence (when necessary):
Collection of Evidence (Check boxes for all relevant items):
Please select the type of incident form you need from the above drop down menu
INMATE INFORMATION SECTION  of 
If inmate's name is unknown, check here:
SFI designated:
Prea designated:
Post-incident the inmate was:
You must fill out a information form for each inmate involved in this incident.
VICTIM INFORMATION SECTION  of  
If victim's name is unknown, check here:
Same cell as Perpetrator
SFI designated:
PREA designated:
Post-incident the victim was:
Move the victim to a safe place (this may be accomplished by bringing them to Health Services) and ask the following questions.
You must fill out a information form for each victim involved in this incident.
 PERPETRATOR  INFORMATION SECTION  of  
If perpetrator's name is unknown, check here:
Same cell as Victim
SFI designated:
PREA designated:
Type of pressure used:
Post-incident the inmate was:
Before interview, separate perpetrators so there is no possibility of collusion with answers to the below questions.
You must fill out a information form for each perpetrator involved in this incident.
VICTIM INFORMATION SECTION  of  
If victim's name is unknown, check here:
Same cell as Perpetrator
SFI designated:
PREA designated:
Injuries Indicated
Victim Protocol for Medical/Mental Health:
(Check all that apply) 
Post-incident the victim was:
Move the victim to a safe place (this may be accomplished by bringing them to Health Services) and ask the following questions.
You must fill out a information form for each victim involved in this incident.
 PERPETRATOR  INFORMATION SECTION  of  
If perpetrator's name is unknown, check here:
Same cell as Victim
SFI designated:
PREA designated:
Type of pressure used:
Post-incident the inmate was:
Before interview, separate perpetrators so there is no possibility of collusion with answers to the below questions.
You must fill out a information form for each perpetrator involved in this incident.
VICTIM INFORMATION SECTION  of  
If victim's name is unknown, check here:
Same cell as Perpetrator
SFI designated:
PREA designated:
Injuries Indicated
Victim Protocol for Medical/Mental Health:
(Check all that apply) 
 Did the following happen within 96 hours of incident:
If “yes”, contact the local hospital and notify them of the alleged sexual assault and that we will be transporting the inmate for a forensic exam. If the SANE is not on site have the hospital advise on an arrival time so that the transport can be coordinated.
If "no" is selected, the victim will only be transported to the hospital for emergent medical concerns and will not be seen by a SANE or crisis
Post-incident the victim was:
Move the victim to a safe place (this may be accomplished by bringing them to Health Services) and ask the following questions.
You must fill out a information form for each victim involved in this incident.
 PERPETRATOR  INFORMATION SECTION  of  
If perpetrator's name is unknown, check here:
Same cell as Victim
SFI designated:
PREA designated:
Type of pressure used:
Post-incident the inmate was:
Before interview, separate perpetrators so there is no possibility of collusion with answers to the below questions.
You must fill out a information form for each perpetrator involved in this incident.
VICTIM INFORMATION SECTION  of  
If victim's name is unknown, check here:
SFI designated:
PREA designated:
Post-incident the victim was:
Move the victim to a safe place (this may be accomplished by bringing them to Health Services) and ask the following questions.
You must fill out a information form for each victim involved in this incident.
 PERPETRATOR  INFORMATION SECTION  of  
If perpetrator's name is unknown, check here:
Type of pressure used:
You must fill out a information form for each perpetrator involved in this incident.
VICTIM INFORMATION SECTION  of  
If victim's name is unknown, check here:
SFI designated:
PREA designated:
Injuries Indicated
Victim Protocol for Medical/Mental Health:
(Check all that apply) 
 Did the following happen within 96 hours of incident:
If “yes”, contact the local hospital and notify them of the alleged sexual assault and that we will be transporting the inmate for a forensic exam. If the SANE is not on site have the hospital advise on an arrival time so that the transport can be coordinated.
If "no" is selected, the victim will only be transported to the hospital for emergent medical concerns and will not be seen by a SANE or crisis
Post-incident the victim was:
Move the victim to a safe place (this may be accomplished by bringing them to Health Services) and ask the following questions.
You must fill out a information form for each victim involved in this incident.
 PERPETRATOR  INFORMATION SECTION  of  
If perpetrator's name is unknown, check here:
Type of pressure used:
You must fill out a information form for each perpetrator involved in this incident.
Signature
Staff Member Print Name
INMATE INFORMATION FORM  of 
VICTIM INFORMATION FORM  of  
PERPETRATOR INFORMATION FORM  of 
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